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Gains in Longevity Are Countrywide 


HE average length of life in- 
creased substantially in every 
region of the United States 
during the 1940's, according to life 
tables computed by the Statistical 
Bureau of the Metropolitan Life In- 
surance Company on the basis of the 
mortality for the general population 
in 1939-41 and 1949-51. The table 
on the next page summarizes the 
results for the white population, by 
sex, in each geographic division of 
the country ; data for the individual 
States will appear in a subsequent 
issue. The complete details for 1949- 
51, including tables for the non- 
white population, will appear in a 
report to be published by the Na- 
tional Office of Vital Statistics.* 
The best record for longevity at 
the midcentury, as a decade ear- 
lier, was made by the West North 
Central States. In 1949-51, the ex- 
pectation of life at birth in this area 
was 67.8 years for white males and 
73.3 years for white females, an in- 
crease of 2.6 and 4.1 years, respec- 
tively, since 1939-41. Even greater 
were the gains scored in the other 
geographic divisions, the most rapid 
progress being made in the areas 
which had had the least favorable 
record. Thus, in, the Mountain 





States, where the average lifetime 
was lowest in 1939-41, the gains in 
the decade amounted to 4.4 years for 
white males and no less than 5.9 
years for white females. 

Although the areas varied in the 
extent to which longevity improved, 
their ranking with regard to average 
length of life did not change appre- 
ciably in the decade. However, the 
geographic variations narrowed con- 
siderably. In 1949-51, the expecta- 
tion of life at birth for white males 
ranged from 67.8 years in the West 
North Central States to 65.4 years 
in the Mountain States, a difference 
of 2.4 years; a decade earlier the 
corresponding disparity was 4.2 
years. For white females, the ad- 
vantage of the West North Central 
States over the area with the least 
favorable record (the Mountain 
States in 1939-41 and the Middle 
Atlantic States in 1949-51) de- 
creased from 3.2 years to 2.1 years. 

In 1949-51, the rank of the geo- 
graphic divisions according to ex- 
pectation of life at the adult ages 
was, in almost all instances, differ- 
ent from that based upon longevity 
at birth. Thus New England, which 
ranked high with regard to expecta- 
tion of life at birth for white males, 


“The earlier report, State and Regional Life Tables, 1939-41, was published under the same 


auspices. 
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was near the bottom of the list 
with respect to the years of life 
remaining at the adult ages. A con- 
trary situation is observed for the 
West South Central States. This 
area is surpassed only by the West 
North Central States for expecta- 
tion of life among white males at 
ages 25 and 45; at age 65 it leads 
every section of the country. For 
white females, the West South Cen- 
tral States have the best record at 
each of these ages. 

The mortality rates given in the 
lower tier of the table on page 2 
show a pattern similar to that al- 
ready noted for expectation of life. 
Marked declines in mortality have 
occurred in every section of the 
country, but considerable geographic 
differences continue to exist at every 
age period. In the first year of life, 
the experience is most favorable in 
the New England area, where infant 
mortality in 1949-51 was 27.1 per 


Hospitalization for 


M"" and more people in our 
country are being hospitalized 
for mental disorders. The number of 
first admissions to hospitals for the 
long-term care of such disorders 
rose from 106,000 in 1931 to 171,000 
in 1951, or more than 60 percent. 
A parallel trend is observed for 
resident patients under care, their 
number mounting from 374,000 to 
590,000 in the two decades. Inas- 
much as a substantial part of this 
increase reflected merely population 
growth, the rise in hospitalization 
rates was more moderate; for first 
admissions the rate rose from 85 to 
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1,000 live births for white males and 
20.9 for white females. At the other 
extreme, in the West South Cen- 
tral and Mountain States, infant 
mortality was approximately two 
fifths higher. It is a striking fact 
that even the geographic divisions 
with the poorest records in 1949-51 
had lower infant mortality rates than 
did the best area a decade earlier. 

Until midlife is reached, the mor- 
tality in the Middle Atlantic States 
compares favorably with that in 
other divisions, but at the older ages 
the residents of that area are in- 
creasingly at a disadvantage. At age 
65, the Middle Atlantic States make 
the poorest showing ; the New Eng- 
land States do only slightly better, 
in sharp contrast with their mini- 
mum death rates for infants. The 
West South Central States, on the 
other hand, have a much more favor- 
able position for mortality past mid- 
life than at the younger ages. 


Mental Disorders 


111 per 100,000 population, and 
for patients resident in mental in- 
stitutions, from 301 to 382 per 
100,000. 

Males are in the majority among 
patients admitted for the first time 
to mental hospitals in the United 
States. Thus, in 1951, about 95,000 
were males and 76,000 females. 
Furthermore, first-admission rates 
were higher for males than for fe- 
males at every age period, as the 
table on page 4 shows. In each sex, 
the rates were lowest at the younger 
ages and highest among the aged. 
Among males, the hospitalization 
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rates for first admissions rose from 
54.4 per 100,000 at ages 15-19 to 
472.6 at ages 75 and over; for fe- 
males, the corresponding increase 


was from 46.3 to 308.5 per 100,000. 


The picture is quite different, 
however, in terms of the actual age 
distribution of the patients admit- 
ted, which is the situation as the 
hospitals face it. About half of the 
males and females admitted for the 
first time in 1951 were under 45 
years of age. Only one tenth of all 
the patients were under age 25, and 
less than 1 percent were under age 
15. Slightly more than one fifth of 
the first admissions were at ages 65 
and over. 

The psychoses as a group are by 
far the most common disorflers in 


persons admitted for the first time, 


to mental hospitals, as may be seen 
in the accompanying table. These 
disorders in 1951 accounted for two 
thirds of the first admissions among 
males and for four fifths of those 
among females. The majority of 
these admissions in each sex were 
for schizophrenia and for senile 
psychoses. The psychoneuroses ac- 
counted for about one tenth of those 
entering a mental hospital. 

The relative importance of the 
different types of mental disorders 
varies widely with the age of the 
patients, Although the psychoses as 
a group were the most frequent 
cause of hospitalization in every age 
period, the proportion that they con- 
stituted of all first admissions among 
males varied from about one half in 
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middle adult life to more than nine 
tenths at the older ages; among 
females the proportions were higher 
than among males throughout life. 
At the younger ages, the dominance 
of the psychoses reflected in large 
measure the relatively high fre- 
quency of schizophrenia, and at the 
older ages, the high admission rates 
for organic mental disorders char- 
acteristic of these ages. 


The major mental disorders show 
widely different age patterns. First- 
admission rates for schizophrenia 
rise to their maximum in the age 
range 25-34, and then decrease 
progressively with advance in age. 
The maximum rates for manic-de- 
pressive and involutional psychoses 
as well as for those due to syphilis 
are recorded somewhat later in life. 
Senile psychoses, however, account 
for a sharply increasing admission 
rate beginning with midlife. By ages 
60-64, these disorders outrank by a 
large margin all the other causes of 
hospitalization. At ages 75 and over, 
the senile psychoses accounted for 
all but a negligible proportion of 
total first admissions. 

The prognosis for patients hos- 
pitalized for mental disorders is il- 
lustrated by the experience of the 
Warren (Pa.) State Hospital*. 
Analysis of the cases admitted dur- 
ing the period 1946-50 showed that 
three years after first admission 
three fifths had been released, either 
as a first direct discharge or to con- 
valescent care; about one quarter 
had died in the hospital; the re- 


*“An Historical Study of Disposition of First Admissions to a State Mental Hospital. The 


Experience Od the 
H. Goldstein, R. I. Israel, and N. 
Health Renaiation, Buffalo, ms Ce 


Warren State ww” During the Period 1916-50.’ 


Paper by Morton Kramer, 


om, resi at annual meeting of the American Public 
r i 


95 
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mainder were continuously in the 
hospital. As would be expected, the 
proportion released was greatest for 
the younger patients and decreased 
with advance in age. Thus, whereas 
over four fifths of the patients at ages 
15-34 were released within three 
years after first admission, at ages 
55-74 the proportion was less than 
half, and at ages 75 and over it was 
only a little more than one tenth. 
Prognosis was most favorable for 
the functional psychoses (which in- 
clude schizophrenia, manic-depres- 
sive and involutional psychoses). 
Nearly three fourths of the first ad- 
missions in 1946-50 for functional 
psychoses were released within three 
years. The corresponding propor- 
tion for patients admitted for the 
first time in 1916-25 was little more 
than one half. The greater propor- 
tion of releases in recent years re- 
flects an increase in recovery rates 
from these conditions. 

Some progress has been made 
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against mental disorders, but many 
tasks still lie ahead in this field. 
Among the major needs are more 
and better-trained personnel, and 
more and improved facilities for the 
prevention, detection, and care of 
such disorders. Hospitals, physicians 
in private practice, outpatient clinics 
for children and adults, family coun- 
seling services, school health and 
occupational health services can play 
a leading part in meeting these 
needs. Much can be accomplished 
through educational programs, both 
on the professional and the lay level. 
The general public should have a 
better understanding of the prin- 
ciples of mental health and should 
be better informed on the commu- 
nity services available to care for 
mental disorders. Above all, there 


‘is great need for carefully planned, 


coordinated, and well-supported re- 
search on the causes and treatment 
of mental disease and on the rehabil- 
itation of mental patients. 


Reduction in Mortality Past Midlife 


~ last two decades have wit- 
nessed a marked reduction in 
mortality at the ages past midlife. 
Among white women in the age 
range 45-74 insured under Industrial 
policies in the Metropolitan Life In- 
surance Company, the age-adjusted 
death rate from all causes combined 
fell from 21.6 per 1,000 in 1935 to 
12.2 in 1954, or nearly 45 percent. 
The corresponding decrease among 
white men was appreciably smaller, 
from 29.9 to 22.5 per 1,000, or 25 
percent. In each sex, the relative 


improvement in mortality was some- 
what greater at ages 45-54 than at 
the later ages, as may be seen in the 
accompanying chart. Except for 
minor fluctuations in the early years 
of World War II, the curves are 
remarkably smooth. 

The infectious diseases have re- 
corded the most rapid reductions in 
mortality, reflecting the revolution- 
ary advances made in the treatment 
of these diseases with the newer 
drugs and the antibiotics. In this 
insurance experience, the death rate 
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Death Rates per 1,000 From All Causes at Ages 45-74 
White Males and White Females. Industrial Policyholders 
Metropolitan Life Insurance Company, 1935-54 


(Semilogarithmic Chart) 
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from pneumonia and _ influenza 
among white women at ages 45-54 
dropped from 55.1 to only 6.6 per 
100,000, or nearly 90 percent, be- 
tween 1935-39 and 1950-54; even 
at ages 65-74 the decrease was 80 
percent, as the table on page 8 
shows. White men experienced al- 
most as favorable a trend as women 
in the range of ages from 45 through 
74. 

Tuberculosis is another outstand- 
ing example of an infectious disease 
which has increasingly been coming 
under control, particularly in very 
recent years. Although the relative 
reduction in mortality from this 
cause between 1935-39 and 1950-54 
decreased with age, it nevertheless 
amounted to 70 percent among 








white women policyholders at ages 
65-74. Among the men, the de- 
creases, while very substantial, were 
appreciably smaller; at ages 65-74 
the percent decline in the tuberculo- 
sis death rate among men was only 
half that among women. The tuber- 
culosis problem that still remains 
is becoming more and more concen- 
trated among men at the older ages. 

Considerable progress has also 
been made in reducing the mortality 
from the cardiovascular-renal dis- 
eases past midlife. The decrease was 
about 30 percent among white wo- 
men in each of the age groups within 
the 45-74 range. Among white men, 
curiously enough, the improvement 
in the death rate from these diseases 
was greatest (16 percent) at ages 
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65-74, but it amounted to only 5 per- 
cent at ages 55-64; at ages 45-54 
there was actually somewhat of an 
increase, from 541.8 to 580.4 per 
100,000 between 1935-39 and 1950- 
54. In each sex, the cardiovascular- 
renal diseases constitute a large and 
increasing proportion of the total 
mortality at ages 45 and over; at 
ages 65-74, the proportion now ex- 
ceeds three fifths. 

It is encouraging that in the 
period under review the mortality 
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from the malignant neoplasms (can- 
cer and allied conditions) decreased 
fully one sixth among insured white 
women in the range of ages from 45 
through 74. In contrast, the death 
rate from this cause among white 
men increased 9 percent at age 
groups 45-54 and 55-64; however, 
at ages 65-74 the rise was only 1 
percent. The adverse experience for 
the men reflects the sharp upward 
trend in the recorded mortality from 
cancer of the respiratory system. It 





MortTauity From Specirrep Causes at AGEs 45-74 
Wurst Persons, sy Sex. InpusTRIAL PoLICYHOLDERS 
METROPOLITAN Lira INSURANCEe Company, 1950-54 AND 1935-39 
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is apparent frum the table that the 
death rate from malignant neoplasms 
other than respiratory decreased in 
each of the three age periods among 
men as well as among women. The 
largest increase in the death rate 


from respiratory cancer among white | 


females was 50 percent, and oc- 
curred at ages 65-74, whereas the 
smallest rise among white men—at 
ages 45-54—exceeded 100 percent; 
at ages 65-74 the increase was prac- 
tically 240 percent between 1935-39 
and 1950-54. 
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The mortality from accidents has 
improved considerably in this in- 
surance experience. Among white 
women the death rate from this 
cause was reduced by nearly one 
third at ages 45-54 and by more 
than one half in the age range 55-74. 
The record for motor vehicle ac- 
cidents was not quite as favorable. 
Among white men, however, the 
relative decrease in the death rate 
from motor vehicle accidents was 
slightly greater than that for acci- 
dents as a whole. 


Motorcycle Accident Fatalities 


F 5 yn motorcycle accidents 
are among the relatively minor 
causes of fatal injury, they neverthe- 
less take an appreciable toll of life in 
the United States. About 800 deaths 
a year result from injuries sustained 
by drivers and passengers of motor- 
cycles involved in accidents. Precise 
figures are lacking on the number of 
pedestrians killed by motorcycles an- 
nually, but estimates range around 
the 200 level. A few deaths, in addi- 
tion, occur among riders of bicycles 
and among occupants of automobiles 
as a result of collision between these 
vehicles and motorcycles. All told, 
accidents involving motorcycles ac- 
count for approximately 1,000 deaths 
a year in our country. 

As one would expect, deaths in 
such accidents are largely concen- 
trated among males, more particu- 
larly those in early adult life. This 
is illustrated by the experience 
among Industrial policyholders of 
the Metropolitan Life Insurance 


Company during the period 1950- 
54. Among male policyholders at 
ages 1-74 combined, the annual 


Fatal Accidents Among Drivers 
and Passengers of Motorcycles 


Death Rate per 100,000 Males, by Age 
Metropolitan Life Insurance Company 
Industrial Policyholders, 1950-54 
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death rate from accidents involving 
motorcycle riders averaged 1.0 per 
100,000 insured, while among fe- 
males the corresponding death rate 
was only .06. The highest death 
rate from such accidents—3.5 per 
100,000—was recorded among men 
20-24 years of age; only little less 
was the rate for boys at ages 15-19. 
As the accompanying chart shows, 
the death rate from this cause drops 
quite sharply with advance in age; 
there are comparatively few deaths 
past midlife. The age variation in 
mortality undoubtedly reflects, in 
large measure, the extent to which 
motorcycles are used at different 
periods of life. The great majority 
of motorcycle fatalities occur while 
the vehicle is used for recreation ; 
only 1 percent of fatal motorcycle 
injuries among the male _policy- 
holders arose out of and in the 
course of employment. 

Somewhat over half of all the 
male policyholders fatally injured 
while riding motorcycles died as a 
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result of collisions with automobiles, 
trucks, or other motor vehicles. An 
additional two fifths lost their lives 
when their motorcycles overturned 
or ran off the road; in the latter 
event, the riders sometimes hit trees, 
posts, or fences. The remainder of 
the death toll resulted from motor- 
cycles colliding with bridges or ob- 
jects on the highway. 

The number of lives lost in motor- 
cycle accidents could be reduced 
considerably if drivers of these 
vehicles exercised greater caution in 
guarding against traffic hazards. 
Cyclists should be particularly ob- 
servant of hazardous road condi- 
tions, such as wet and icy surfaces, 
ruts, loose gravel—conditions more 
general in rural than in urban areas. 
Driving too fast, improper passing, 
and riding on the wrong side of the 
road are traffic violations which con- 
tribute heavily to the death toll. 
Motorcycles, when properly used, 
can be a safe and efficient means of 
transportation. 





be sent upon request. 
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The following has been published recently, and a reprint will 


“Cancer of the Respiratory Tract” 
Journal of the International College of Surgeons, July 1955 
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Deatn Rates* per 100,000 Poticvao_tpers From Se_ecrep Causes 
INDUSTRIAL PrEMIUM-PAYING BUSINESS, WEEKLY AND MontTHiy ComMBINED 
METROPOLITAN LiFe INSURANCE COMPANY 
Avucust 1955 








ANNUAL RATE* PER 100,000 Pousermoupenst 














Cause or Deatu AvuoustT Vear To Date 

1955 1954 1955 1954 1953 

All causes—total . . ...| 634.6 580.8 637.5 639.9 661.0 
—exeluding war deaths. 634.6 580.2 637.3 635.9 658.6 

Tuberculosis (all forms). . 8.1 98 8.3 9.6 108 

Tuberculosis of respiratory. system... 7.2 9.3 7.6 8.8 9.7 

Pham 2.2 18 2.2 25 2.7 

unieable diseases of childhood. . 3 A 3 A 4 

Acute poliomyelitis ie 1.5 1.0 A 3 a 

need 137.2 128.7 | 1304 129.2 125.7 

Digestive system. . Bivavse 50.4 43 | 458 47.0 44.8 

i aystem......... ar) 158 16.9 16.5 16.4 15.5 

Diabetes SRR RIA Pag UAE i Sey 15.6 13.6 15.4 149 15.9 


Diseases of the cardiovascular-renal system ..| 323.6 294.0 337.4 334.5 351.2 
Vascular lesions, central nervous wes.. | 678 59.0 66.4 65.0 68.9 


Diseases of heart | 230.1 213.5 | 245.5 242.9 254.3 
Chronic rheumatic heart disease. . x. Sz 10.9 12.4 12.6 13.5 
Arteriosclerotic and saeennneeiiin heart 

















Diseases of coronary arteries. ___ 100.7 97.5 19.2 108.0 110.5 
Hypertension with beart disease 31.6 31.2 35.4 38.5 41.6 
Other diseases of heart. . 10.2 8.0 8.6 9.2 9.9 

—— without mention of heart... 5.0 5.9 49 5.9 6.0 
General arteriosclerosis. . i 6.7 44 6.0 6.0 6.3 

Other diseases of circulatory system 5.4 4.2 5.7 5.2 4.7 
ae and .. 8.6 7.0 8.9 9.5 11.0 
+o. ; 11.1 10.5 14.4 13.7 17.1 

ang “2 3 3 1.1 1.2 38 
Ulcers of stomach and duodenum % 38 3.2 4.7 4.7 49 
A ASS 1.6 14 13 13 14 
Hernia and intestinal obstruction 44 3.7 3.9 4.0 3.9 
duodenitis, enteritis, ete 2.5 2.7 24 2.5 24 

Cirrhosis of liver. . 9.5 8.4 10.1 98 10.3 
Diseases of the gallbladder and biliary ducts 3.7 25 33 3.2 3.7 
Complications of pregnancy, childbirth 14 14 10 1.1 13 
Congenital malformations... 2.6 3.3 2.9 3.0 3.1 
Suicide... .. .. 5.5 48 6.2 5.6 6.0 
Homicide... . . 2.1 2.2 2.2 2.3 3.0 
Accidents—total . 45.1 40.9 36.1 37.0 37.6 
Motor vehicle... 16.2 148 45 | 143 15.3 
MA 6 cdicc-ss i ; 53 5.4 6.0 | 70 7A 
Occupational (civilian) 28 2.5 24 25 3.4 
War deaths—enemy action}. , _ 6 .. Fe 24 
All other causes............. NG Tie “Y' 45.8 532 | 548 52.7 








*The rates for 1955 are provisional. 


+Persons insured under Weekly and Monthly Industrial premium-paying policies for the vase | 1953-1954; 
1955 includes in addition persons with Ordinary Monthly Premium policies for less than 


pa hE ae mo nade pepe from war deaths in 1954 resulted from the payment of claims on eaten 

— reported as missing who were subsequently declered officially dead. 
Less chan 0.05 per 100,000. 
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———  aeniinest gH en a oe 
(pec) JON FEB MAR APR MAY JUN JUL AUG SED ocT Now DEC 
1954* Tl 68 68 63 63 62 60 58 57 58 58 65 
1955 68 67 67 63 6.1 62 60 63 


#1 See page I! for footnotes 
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